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branes, running round the uterus, practically at the level of Braune’s 
ostium internum; and (2) Peristence of the arbor vitae in the lowest zone. 

Microscopical examination of a strip of the anterior uterine wall, 
reaching from above the circular vein as far down as the vagina, revealed 
the following facts: 

(1) The white thickened line already alluded to, was found to be 
due to a special folding of the chorion and decidua. 

(2) The decidua was found to line the upper four centimetres of 
Braune’s cervical canal, with chorion and amnion, easily separable, super¬ 
imposed. The decidua was here quite thin, and, at the upper end of the 
arbor vita*, was reduced to a few cells. 

(3) Four centimetres below Braune’s ostium internum the true cer¬ 
vical structure began, and thuB the cervical canal proper was in this 
case only about 2-3 cm. long. The lowest portion (0.G cm.) was covered 
with squamous epithelium. 

(4) The uterine muscle was thinned out below the level of the circular 
vein, and down to the level of the arbor vitre seemed to consist chiefly 
of longitudinal fibres. 

The condition of the posterior wall of Braune’s cervical canal was the 
same in Chiari’s case as that of the anterior. 

In his section, therefore, Chiari found the upper two-thirds of Braune's 
cervical canal uterine, and only the lower third cervical. He believes the 
upper two-thirds of Braune’s cervical canal to belong to the lower 
uterine segment, in this following Schroder. 

The importance of this proof cannot be overrated. The contraction¬ 
ring or furrow felt in threatened rupture of the uterus is now T known to 
be in the lower uterine segment, while the commonest rupture of the 
uterus is also in this segment, and not in the cervical canal. The further 
bearings of this will no doubt be discussed by Kurtner in relation to his 
decidua cervicalis, and Dr. Braune will, doubtless, give his opinion in 
the matter. 

Some special points now come up. It is remarkable that the wrink¬ 
ling of the membranes is found only at the level of the contraction-ring, 
and not all over the uterine cavity; the head is synclitic, and the blad¬ 
der is an abdominal organ, as we have already shown. 

The value of Dr. Chiari’s contribution is evident, and deserves the 
hearty thanks of all interested in scientific obstetrics. The execution of 
the plates is not first-rate; and no sections have been made showing the 
ureter relation. The atlas remains, however, the most valuable contri¬ 
bution to the subject since Braune’s work. D. B. H. 


Practical Clinical Lessons on Syphilis and tke Genito-TJrinary 
Diseases. By Fessenden N. Otis, M.D., Clinical Professor of Genito¬ 
urinary Diseases in the College of Physicians and Surgeons, New York. 
New York: 188G. 

Tiie present edition of this work is published by Professor Otis him¬ 
self, owing to business embarrassments of the former publishers, and is 
intended to bridge over the hiatus between the first edition, which is 
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exhausted, and a second edition, which he has not had the time aud 
opportunity to prepare; but which is promised in the near future. The 
rather pretentious title of the volume would imply that it was intended 
to be a complete treatise on the diseases of the genito-urinary organs; 
but this inference is emphatically disclaimed by the author. It seems 
to us that the term “The Venereal Diseases,” would more accurately 
define the scope of a work which treats only of syphilis, chancroid, and 
gonorrhoea. Dr. Otis has been a frequent contributor to current medi¬ 
cal literature, and his views are well known both at home and abroad. 
His most distinctive doctrines are in regard to the pathology of syphilis, 
the normal anatomy of the male urethra, and the treatment of stricture 
of the urethra; but he is a man of original ideas, and of great mechanical 
ingenuity, and the profession is his debtor in many respects. 

The principal value of the work in hand is its practical clinical char¬ 
acter. It is plain in language, but not particularly attractive in style. 

The pathology of syphilis, as has been stated, is a subject upon which 
the author holds more or less distinctive views. He was one of the first 
to maintain that there is nothing mysterious or supernatural in the 
development of syphilis, but that it follows laws as definite as those of 
any other disease. In opposition to those who, like Billroth, believe that 
the “ organism is infected at once,” and that the disease is from the 
beginning “one of the blood,” some intangible, mysterious principle 
having gained entrance into the system through the vascular apparatus 
at the moment of inoculation, Otis vigorously contends that the essential 
starting-point of the disease is a degraded cell or cells from a person who 
is suffering from syphilis- For the development of the disease, a breach 
of surface is requisite, to which the degraded cell gains entrance by 
direct inoculation. From thb point it is taken up by the lymphatics 
and not by the bloodvessels, and now there occur a rapid cell growth and 
cell accumulation in situ, which constitute the induration of the sore, 
and about the same time the cells are arrested by the nearest lymphatic 
glands, which in turn become indurated and enlarged. Up to this time 
the process is a local one, the sj r stera has not been contaminated. Now 
the second incubation takes place, the cells are detained by the glands, 
but finally the proliferation increases to such an extent that the product 
is swept into the receptaculum chyli and thence into the general circu¬ 
lation. At this time secondary sj’mptoms supervene. Notwithstanding 
the opinion of the author in regard to the disease being primarily local, 
he condemns as useless the excision of the initial lesion, as by the time 
the sore has become indurated, the glands will have become affected also. 
He believes that all the manifestations of syphilis are best explained 
by this theory of cell accumulation, and his views appear to be philo¬ 
sophical and correct. Applying these views to therapeutical methods, 
he says, page 116: 

“ Every variety of eruption .... occurring between the second and 
seventh months alter syphilitic inoculation may be said to have its cause in a 
localized cell accumulation beginning in a papilla cutis. For the elimination 
of this, a gentle persistent mercurial treatment is indicated, not only as the 
result of clinical experience but from the fact that it is the remedy , par excel¬ 
lence, for inducing the fatty metamorphosis through which alone the cell accumu¬ 
lations, occurring during the acute stage of syphilis, can be removed ” 

The usual term tertiary syphilis is dispensed with, as the lesions occur¬ 
ring at late periods after infection are regarded as sequel®, which are 
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non-essential, non-contagious, incapable of being transmitted, and are 
preventable. He makes the statement that in an experience of more 
than twenty years he has never found a case in which the lesions of the 
tertiary stage have proved contagious. In regard to the diagnosis of 
the initial lesion, he says: 

“ In summing up the whole matter, we are forced to confess that a fiual 
decision in any given case is not warranted until some other evidence is 
presented besides the appearance and character of the local lesion.” 

This opinion, whilst held pretty generally at the present time, is never¬ 
theless worthy of repeated reiteration. 

It is worthy of note that Professor Otis is a firm believer in the cura¬ 
bility of syphilis; and that under a persistent, long-continued mercurial 
medication in small doses, a cure is not only possible, but is to be ex¬ 
pected. Syphilis is verily a more cheerful disease than it used to be. 

The limitation of space compels us to omit notice of many points of 
interest, but we must pause a moment at the remarks on mediate contagion, 
page 291, as a source of urethritis. Who of us have not been gravely 
informed time and time again that the cause of the running was a com¬ 
plete enigma to the patient, unless he “ caught it from a seat,” and how 
often have we not assented to the possibility of this method of infection, 
simply as a placebo, to let the patient down easily, neither believing, nor 
being expected to believe the story? Hr. Otis now comes to the rescue 
of the above-mentioned prevaricators in these words: “ I wish to state 
explicitly my conviction that gonorrhoea is occasionally contracted in 
this way.” Copaiba and urethral injections are discarded by the author 
in favor of cleanliness, soaking the penis in hot water, and alkaline 
diluents, with a milk diet. 

For the treatment of urethral strictures, dilating urethrotomy is rec¬ 
ommended as being the only known means of effecting a radical cure. 
2297 operations are reported without a death or permanent disability of 
any sort. We venture to think that the views of the author in regard to 
this operation are just a little too rose-colored. In this part of the world 
deaths have occurred, and strictures have recontracted; nevertheless the 
results are generally satisfactory. In conclusion, we heartily commend 
Dr. Otis’s volume to the favorable consideration of our professional 
brethren. R- W. 


Diseases of the Digestive Organs in Infancy and Childhood, 
with Chapters on the Investigation of Disease, and on the 
General Management of Children. By Louis Starr, M.D., Clinical 
Professor of Diseases of Children in the Hospital of the University of 
Pennsylvania, Physician to the Children’s Hospital, Philadelphia, etc. 
With colored plate and other illustrations, 8vo. pp. 885. Philadelphia: 
P. Blakiston, Son & Co., 188G. 

American medical literature will lose none of the prestige already 
acquired in the department of diseases of children by the little volume 
which heads this notice. Dr. Starr’s “ Diseases of the Digestive Organs 
in Children,” does not, perhaps, contain a great deal that is new, but it 
is a clear, concise, and thoroughly accurate exposition of existing knowl- 



